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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORj)

. 300
.48

THE DIVISION OF HEALTH OF MISSOURI

¢ 'y
FILED SEP 131957  STANDARD CERTIFICATE OF DEATH Stoe Fite No SIS DRD..
! BIRTH NO. REG. DIST. NO. _l_il_ PRIMARY REG. DIST, ,‘0,309& Hegitirar's No...l?&
1, PLACE OF DEATH ] 2. USUAL RESIDENCE (where d ¢ lived. 1f {astitosion: r-id-no:d:;for.
a. COUNYY . a. STATE b. COUNTY adailsion).
Jasper Missouri Jasper /
b. CITY (f outeids corpurate limits, writa RURAL and give ¢. LENGTH OF c, CITY & Is Residence within limdte of
OR woshi STAY i OR . wm?
Towvn  Carthage e T s . || 10wn Carthage | EETRETT,
d. FHé%Pr'IBAPf.EOORF (If not in boagital or institution. gire atreot addres or location) . IASJE?;EE.;:S (If raral, give loeatian) ‘." (‘1 (D
_ wstiution . MeCune-Brooks Hospltal i 1027 Grove Street
3'5‘!—:’}:“&% 5%1; a. {First) b. (Middle) ¢. (Last) ry DS-}[E (Month)  (Dsy) (Yean
(Typeor i) RUEY : WATERS LINDQUST oeam August 25, 1957
5. SEX f 6, COLOR OR RACE | 7. VP?IAR'}.‘!'ED TBIE\‘IJSEC%‘SRRIED;( 8. DATE OF BIRTH 9.11:6['2 Un )'!;-n LI; Hn:.:l 1 YEAR | O oaDER 1 RS,
- (Bpecit; o ¥, oD Duays ] Houms | Min,
female | white Harried March 1, 1889 | 68 1 ] l
10a. USUAL OCCUPATION (Givekindofw 0b. KIN R IN- . BIR' - . -
: mdnrinlggt ¢ Jﬂol!ll:l(:.i:::l:l:::m:rdk) 190. KIND OF BUSlNESSD%STRY 11. BIRTHPLACE {City aad State or Foreign Coustry) [ lztg{]ﬁ'%%r‘:'?oFWHAT
ocusewife At Home Jagper County, Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
.  Jake Baker . |Elizabeth Weatherford ! Eric H. Lindguist
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME MWDRESS
(Yn. ho, or qokoown} | (1l yes, give war or dates of service) - NO. E
0 none .H. Lindquist, 1027 Grove,Carthage
18. CAUSE OF DEATH * - MEDICAL CERTIFICATION . . Ig;gnvtl;'g%m
. 1. DISEASE OR CONDITION H
e e o rey | DIRECTLY LEADING TO DEATH*(;) —*Myocardial infarction 36 hours-—-

; ANTECEDENT CAUSES
*This does nol meen

ihe mode of dying, euch | Morbid conditions, if any, gicing DVE TO (B) Coronary occlusion : 36 hours
us heart fofiure, asthenia, | Tise ¢o the above cause (a) stating
de. Tt means the dis- the undeslying cause last,
case, injury, o complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related fo the disease or condition cousing death.

19a. DATE OF OP'FFOAP«] 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSYT 2~

d20] | vl w3

21a. ACCIDERT (Bpacity) 215, PLACE OF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farmm, lastory, streot. office bldg.. eta}
HOMICIDE .
21d. TIME (Montd) (Day) (Yesr) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i o [ e s
2. I hereby certify that I attended the deceased from _8&_3_., 18_5_7_, lo _8;:3._5_‘_, I&E.Z, that I lost saw the deceased
alive on _&L,/Qiﬁand that death occurred al _'i_Pm., from the causes and on the date stated above.
23a. s&ms % {Degres or title) '.'l #3b, ADDRESS Iezsc. DATE SIGNED
aéwi,d, e M.D. | Carthage, Missouri _lg-26-57
%ﬂa.NBgRMIS.‘}_. CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
' (Bpecify)
Rren Aug 28,1957] Park Cemetery Carthage, Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNAKURE 25 FUNERAL DIRECTOR'S SIGNATURE . ADDRESS
REG.

. Knell Mortuary, Carthage, Mo,
(Licensed met's ¥:ltm:nt on Reverse Side) -
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wAatrner o Dt e et
STA'fEMENT BY LICENSED EMBALMER

~ . -
A nulano vrrgsrs

i3S LR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

, Student Embalmer No.

by me, or by

working under my personal supervision

Licensed Embalmer No.. ?{7{;/

Student
Signature of Student Embalmer
NG
AT\ P. O. Addres @W%fgf()

The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai

Note:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not embalmed, fact should be s0 stated above. .




